Bayview Christian School

Enrollment Packet Parent and Child Information Sheet

Child’s Full Name:  _______________________________ Nickname: ______________ 
Sex: _____

Birth Date: ___________ Age: _____   
Social Security Number:  _____________________________
Parent/Guardian Information:
Mother’s Name: ______________________________ 
Social Security Number:  ____________________

Address:  ________________________ City: ________________ St: ____ Zip: _____________

Work Place: ______________________________    Work Phone: ______________ext. ______

Cell Number:  ____________________________ Home Number:  ______________________

Father’s Name:  ____________________________
Social Security Number: ______________________

Address:  _________________________City: _______________ St: ____ Zip: _______________

Work Place:  ______________________________ Work Phone: _________________ext. _____

Cell Number:  _____________________________ Home Number: _______________________

· Yes, I’m active duty military
(  Present Military ID for Verification:  _________(verified by)

· Command Name:  _____________________________ Command Phone:  _________________

Legal Guardian’s Name:  ________________________
Social Security Number: ___________________ 

Address:  _________________________City: _______________ St: ____ Zip: _______________

Work Place:  ______________________________ Work Phone: _________________ext. _____

Cell Number:  _____________________________ Home Number: _______________________

Person with legal custody of child:  _______________________ 
Full Custody ____ Joint Custody ____

Person(s) NOT allowed picking up child: ___________________________________________
Relationship:  _____________________ If parent, are papers on file? __________________

** We must have a copy of all applicable paperwork (custody, court, etc.) on file if any non custodial parent listed on the birth certificate is not to pick up the child.  

Parent/Guardian Signature: _________________________________ Dated: _________________

Start Date:  __________    Class: __________ Teacher:  _________________ Tuition:$__________

	Office Use

	
	Self-Paying Client

	
	Military (must present copy of ID for verification) & Command Information

	
	Social Service Client (SS Worker’s Name & Phone #:

	
	Staff


Emergency Information

Allergies or Intolerances to Food, Medication, etc.

____________________________________________________________________

What Action to Take in case of Emergencies:

____________________________________________________________________

Contact and Emergency Authorized Persons

Name ________________________   Address ______________________________

Home Number  _____________________ Work Number  _____________/ Ext_____ 

Cell Number ______________ Relationship _________________

Name _______________________   Address ______________________________

Home Number _____________________  Work Number ______________/ Ext____

Cell Number ___________________ Relationship __________________

Name _________________________  Address ______________________________

Home Number ____________________ Work Number _________________ / Ext___

Cell Number ____________________ Relationship ___________________ 

Name ________________________   Address_______________________________

Home Number ____________________  Work Number ________________/ Ext____

Cell Number ______________________ Relationship ___________________  

Name __________________________ Address _____________________________

Home Number __________________ Work Number __________________/ Ext____

Cell Number _____________________ Relationship ______________________

Is there anyone whom you do not wish to pick up your child: Yes ___  No __
If so please give name and relationship to child:

Name __________________________  Relationship _______________

Is the child’s time divided between parents:   Yes ______   No ______

Has your child had previous child care/ school experience:  Yes ___  No __

If so please give name and type of school:

 ___________________________________________________________________

If Child Attends this Center and another School/ Program,  

List Name of School/Program:

_____________________________________   Grade _______________

What form of Discipline do you practice at home?
Redirection _____ Timeout _____   Special Privilege Suspended ____

List his/her positive traits: _____________________________________________________________

List his/her negative traits: _____________________________________________________________

What do you expect for your child to receive from this program?
___________________________________________________________________

Describe your child’s Appetite:

Always Hungry__  Never Hungry___ Picky Eater ___ Eats Well ___ Snack all day ___

Are there any Foods your child cannot eat due to Religious/ Dietary /Allergies?
____________________________________________________________________

Are there any foods your child dislikes _____________________________________

Are there any Chronic Physical Problems/ Pertinent Development Information/ Special Accommodations Needed? _______________________________________________

Child’s Special Interests

Singing ____ Painting ____ Books _____ Trucks ____ Music/Dance _____ Pets ____  Dolls ____ Cars ___  Outside Play ____  Other _____________________________ 

Health and Safety

The Health and Safety of your child is very important to Bayview Christian School. In order to protect your child, there are stringent rules in place. These rules are in compliance with the Commonwealth of Virginia Licensing Regulations.

If your child becomes ill at the center, you will be called and you must make arrangements immediately for him/her to be picked up. If your child is injured, an immediate attempt will be made to contact you or your emergency/authorized persons.

Please note if the situation is determined to be at risk, we will call emergency medical help at once.  You will assume any medical expenses not covered by the center’s insurance.  The school will maintain the parent’s signed consent form agreeing to this provision. It is very important that at all times the center has the following correct information.

· Home Number / Address

· Work Number/ Cell/Pager Number

· Emergency/ Authorized Contact Persons

· All other Pertinent information

I have read and understand the center’s Health and Safety Policy

Parent/ Guardian Signature ____________________________  Date ________

Medical Agreement / Authorization Form

Child’s Physician/ Clinic Name ___________________  Number __________________

Name of Insurance Company _____________________ Number _________________

Policy Number ______________________________

I, ________________________  do hereby authorize Bayview Christian School to seek medical emergency care for my child if such emergency situation does occur.  I understand that I will be contacted as soon as possible.
Parent Signature _____________________  Date_______________

Arrivals/Pick up Procedures

Parents are required to sign their children in/out daily. There will be a sign in/out clipboard for you to use daily. Escort your child to the designated area when dropping off in the mornings.  Participants must be here no later than 9:00 am daily. Each participant is allowed one morning per week to enter at 9:30 am if you call in before 9:00 am. Dr.’s appointments must be cleared before the day of the appointment. The cut off time for appointments is 11:30 to attend for the day.

Late Pick up Procedures

Social Services will only allow for care (10) hours per day.  If you violate this policy we will have to contact Child Protective Services.

There is a late fee of $10.00 for the first (5) minutes and $1.00 every other minute thereafter. If you are continuously late, your care will be suspended. If we cannot contact you or any of your contact persons we will call CHILD PROTECTIVE SERVICES to pick up the child no later than 6:30 pm. Late fees must be paid at the time of the pick up in CASH to the staff member in charge. Participants will not be allowed to return until the late fee is paid. Failure to pay within a (2) day period will result in services being suspended and potential services terminated.

All contact/ emergency authorized release persons must have a valid current identification.

Tuition Payments

Tuition payments are due every Monday morning before services can be provided. Failure to comply will result with a late fee of $10.00.  Unpaid fees will result with program services being terminated. Delinquent accounts will be forwarded to our collection agency.

* REGISTRATION FEES ARE NON -REFUNDABLE

  PAYABLE EVERY YEAR IN THE AMOUNT OF $75.00

* IF YOU REGISTER FOR A WEEK AND MAKE YOUR PAYMENT IT IS NOT REFUNDABLE DUE TO THE FACT THAT WE HELD THE SPACE FOR YOUR CHILD(REN)

I have read and understand the above policies and procedures

Parent/ Guardian Signature ___________________  Date ___ 

Agreements

1. Bayview Christian School agrees to notify the parents(s)/guardian(s) whenever the child becomes ill and the parent/ guardian(s) will arrange to have the child picked up as soon as possible if requested by the center.

2. The parent(s) guardian(s) authorize the agency/program to obtain immediate medical care if any emergency occurs when the parent/guardian(s) cannot be located immediately.

3. The parent(s)/guardian(s) agrees to inform the center/agency within 24 hours or the next business day, after the child or any member of the home has developed a reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases, which must be reported immediately.

Note:  If there is an objection to seeking emergency medical care a statement must be obtained from the Parent(s)/Guardian(s) that states the objection and the reason for the objection.

Signatures 

Parent or Guardian Signature _________________________  Date ___________

Administrator Signature _____________________________  Date ___________

OFFICE USE ONLY

IDENTITY VERIFICATION

IF PROOF OF IDENTITY IS REQUIRED AND A COPY IS NOT KEPT, PLEASE FILL OUT THE FOLLOWING;

	PLACE OF BIRTH


	 BIRTH DATE

	BIRTH CERTIFICATE NUMBER
	 DATE ISSUED



	DATE DOCUMENTATION VIEWED
	PERSON VIEWING DOCUMENTATION



	OTHER FORM OF PROOF
	COMMENTS




Bayview Christian School Pictures and Video Authorization

[image: image1.wmf]
Please be aware of the following program exposures that the public may see of your child(ren) engaging in during our program’s daily scheduled activities. This will be done through the following:

· Classroom Activities Pictures

· Video Classroom Activities

· Internet/Web Site Pictures

· Governing Agency Board Program Presentation

Please know that above mentioned are not for sale, but used solely to display our program activities. 

Note:  I, __________________________, have read the above and

                            print 

understand the use of  any pictures taken of my child in the above settings. I also understand that none of the above will be used for sale.

Parent/Guardian Signature _______________________  Date _____  

Welcome Statement
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Bayview Christian School welcomes you and your family to our program family. We look forward to sharing and experiencing a lot of fun –filled learning activities for the mind, body and the spirit.

We are a growing educationally ministry under the direction of our Lord and Savior, Jesus Christ.

It is our mission to provide a safe environment for children with the help of our parents and the communities that we serve.

Program Management

Enrollment Procedures and Policies

·  Parent/ Guardian must complete a complete enrollment packet per child

· All required Documentation Forms / Identifications must be on file

· All listed Phone Numbers must be Active Working Phone Numbers 

Any questions or concerns please see one of our directors.

God’s Gift

Our children are a gift from God

On loan from Heaven above

To train and nourish in the Lord,

And show to them his love

Bayview Christian Center / School

Bayview Christian School Does Not Discriminate With Regard to Race, Gender, Religion, Ethnic Background or Income 

Special Needs Policy 

Bayview Christian Center Will Evaluate Each Applicant with Consideration in Regards to our Environment, Staff Training,

 Skills, Experiences and Special Care Service(s) Needed

Field Trips and Center Special Events Authorization Statement

The center participates in the following:

· Walking Field Trips

· Transportation (Van) Trips (to the location)

· Special Events at the Center

I, _____________________ give permission to Bayview 

            Print Name

Christian School/Center to take or allow my child to participate in field trips and/or center based special events.

Note: Permission forms will be sent home one week before the field trip or special event as scheduled

Parent/ Guardian Signature _______________ Date_____
BAYVIEW CHRISTIAN SCHOOL

CHILD DEVELOPMENT CENTER
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ENROLLMENT PACKET

707 E. Bayview Blvd.

Norfolk Va. 23503

757-480-9154

Fax Number: 757-587-0026

Website: www.bayviewchristianschool.org
A Ministry of: Bayview Baptist Church

Senior Pastor: Dr. Cary Paulk

Program Directors

Senior Director: Nashieka Joyner
Assistant Director: Tonya Tipton

We shape tomorrow’s world by what we teach our children today.

